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MR TAICEEG643 § Nalignal Assasamant Centre Services - Libi
ENTRY DATE & TIME: 11/11/ 020 (ik 56
SUBMITTED BY: Lew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2020 10:05

SINGAPORE ACCIDENT STATEMENT

1. Piease report commectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy kability.

4. The issue and acceplance of this Form by ingurance compankes is not an admission of policy liabdity on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

. This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties,
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report al the centre and o copies of the report being made available

aforesad,

Date Of Report
Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/11/2020 09:56

08/11/2020 18:30

PAYA LEBAR RD SLIP RD INTO PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ocoupation

Dale Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

GBJ2635D

HON MOK TRADING
SHOOCA0TM
MOEMAIL

OFFICE-97604447

KIA
K2500

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107904937-01

TAN KENG LIAM @CHERMN CHING LIAN
SHHHXTEEF

02/01/1938

OUTDOOR

18/08/1964

56 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97604447

NOEMAIL

FPage 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Drivar)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Flease state which Police Station

Paolice Station Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201109/2095
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

NRIC/Passport Number

Contact Mumber

BLK 63 SIMS PLACE #02-225

380063
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO
2

NAME:
GENDER:

» UNKNOWN
. FEMALE

YES

ROCHOR NEIGHBOURHOCD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949599 - FAX NO: 63918583
NOD

YES
YES

HAVEN'T RETRIEVE
NO

SHA1314G

TAXI



Address

Postcode

Insurance Company Name

Mature Of Damaga

Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authaority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any Mecessary

investigations relating to the claims;

(i) Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agenta{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

- ‘in

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Namae:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

!

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
- Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20201109/2095

1of3
Report No. T/20201109/2085

Date/Time Report Made:
09/11/2020 19:00

AV R NTEIRTE L, o e T e e

"Nam

Address;

ide Report No.: Station Diary No.:
97
%

e of Informant:;
TAN KENG LIANM APT BLK 63 SIMS PLACE #02-225 SINGAPORE 380063
ID Type /1D No.: | Contact No.:
NRIC NO / S0611768F Home/Office: Mobile: 97604447
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male B2 02/01/1938 Driver
Race: Language: Institution / Schoal Name:
Chinese Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 2B,2A23 Date of Expiry:

Type of

Date/Time of

of Location:

PAYA LEBAR ROAD

; ; Accident: Straight Road
il | 08/11/2020 18:30
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; | Traffic Volume:
One Way Not Controlled ' Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No |

Sli = A3

Lorry
Damaged
SHA1914G | Car Slightly 1
Damaged

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




i L
POLICE FORCE ' Ti20201109/2095
Police Station Of Origin: 20f3
Rochor N.P.C _ Report No. T/20201108/2095
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2948999

Name T ~ | IDNo. | S0811768F

Related Vehicle | NIL Contact No.| 97604447

Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge ] MIL

NG of Da S ranted Medlcal Leave NIL Derea uf In ury | NIL

| | Quek Sar Yenw Alher't
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic l NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/11/2020, at about 1830 hrs | was travelling within the speed limit along Paya Lebar Road towards
PIE (Entering into PIE towards Tuas) and merging into a single lane. There were no vehicle in front of me,
suddenly | heard slight scratching sound coming from my vehicle, as such | realized another vehicle -
(SHA 1914G) Comfort Taxi was also merging onto my lane and had brushed against mine.

Subsequently, both the taxi driver and myself stopped at the side of the road. | discovered there were light
scratches on my vehicle's right front bumper and light scratches on the taxi's left rear door. Both parties
including my passenger and the taxi's passengers were not injured at the point of the accident.

| informed the taxi driver that since he had hit his vehicle onto mine and no one were injured, we could
settle this issue if he would agree to pay for the damages caused to my vehicle. However the taxi driver
denied being the one at fault and since his vehicle was rented with Comfort Degro, he would need to
lodge a police report. He also advised me to lodge a police report on the said accident.

| wish to state that | have an In-Car Camera in my lorry. And | am making this police report for insurance
and record purposes.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

- Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

T

T/2020110%/2085

3of3
Report No. T/20201108/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

!

Signature Of Officer Recording The Report:
Al
Sgt 2 TONG SIANG CHONG )P

| Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
09/11/2020 15:00

Officer In Charge Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI

Classification Of Case:

Authentication Stamp -
NP1g8 &= "

|[— T S




(fIncome

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107904937.01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle ¢ GBI263ISD
Chassis Number : KNCSIXTELKT336404
2. Mame of Policyholder : HON MOK TRADING
3. Effective Date of Insurance : 28 Feb 2020
4. Expiry Date of Insurance : 27 Feb 2021
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
{b)] Any other person who is driving on the Policyholder's order ar with his/har permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
fa) Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Faolicyholder's business.
This Policy does not cover
[a) Use for hire or reward,
{b} Use for racing, pace-making, reliabllity trial ar speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitatiens rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess

headings. :
EXCESS (SECTION 1) T 55600
EXCESS (SECTION 2) : NfA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i CYCLE & CARRIAGE.FULCO MOTOR DEALER PTE LTD (00000615220}
Date of Issue 19 Feb 2020 15:16 hrs
Reprint ¢ 19 Feb 2020 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE:LE’.J!.JELJ (DD/MM/YYYY), nme.-f__’ﬁ_:_'-k_}mﬂzmm
) o= S
tocanon.__ Puyg  Leps, Bt Stip Mol yyy, QIE Ctass,

1. DETAILS OF VEHICLE * 5 "
QJVEHICLE NUMBER: @B 2635p
DJINSURANCE COMPANY: * 4 1w
CIPOLICY NUMBER:_ \
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THRD PARTY FiRe BTHEFT)
©]MAKE & MODEL: Ko K2Sos | _
ﬂTYPE:[SA[DON / COuUP MPV !VFLH LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / CO i

NIPURPOSE OF USING AT ACCIDENT TIME:___ sy I Private vie
| ARE YOU CLAIMING UNDER YOUR ownN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =
AINAME: Hown Mok Arogl 4 g (MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT:_G3(a Y43
c) ADDRESS:_
1 "CONTINUETO 3.d F DRIVER ALSO FOLICY HOLDER
Mo of pasconad, DRIVER TIBE Kews s
Eindds A ﬁ) 3 i S SR
'll J Arivar b)NRIC/FIN/P ASSPORT: CONTACT:
C.2) c) ADDRESS: :
!
c _ "dIDATE OFBIRTH: (__ s }(DD/MM/YYYY)

©)OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ owuer.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS e
DIROAD SURFACE: (DRY / WET / OTHERS = J
WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / 1)
IF YES, PLEASE STATE WHICH POLICE STATION: Palice Repoyt
8. THIRD PARTY VEHICLE
M of puscenger @) VEHICLE NuMBER:___ SHA \31% & mopg.

C1-"C|H61fml driver) B) DRIVER'S NAME:__

o

£ 3 &) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
,, d) VEHICLE NUMBER: MODEL:
S CEPNHIEE. O s
Clnduding driver) f) NRIC/FIN/PASSPORT: CONTACT:..
Chat| =
e =

NIpEe = Moo




